(iof  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-040823

DO NOT WR Registration District No. -__¢Z6 l_l’rlmlry Registration Digirict No. 39 .E.z__ukequhar‘l Neo. .1_?__6~_-.__ STATE FILE NUMBER
O THIS STUB. AMENDED =TT 00T 221963

1. PLACE OF DEATH . 2. USUAL RESIDENCE [Whlrc deceased lived. IFf institvtion: Residence before
. COUNTY ST . i
Rev. i?gv . Pemiscot *SATMissourl®™ MY pemiscot il

b. COI'I"!Y (I# outside corporate limits, give TOWNSHIP only) Length of atay in 1b <. CCI)LY Inside Limits
1own Hayti, Missourl 9 days own Hayti Rt. 1 Yes O No

€. :‘UoLéPI:ITtALAEO(EF {1f NQT In hospital, give location) Inside Limits d. STREET {If gutride, give locatian) Reaide on Farm

INSTITUTION Hayti Hospital Yau No ADDRESS Hayti Rt. 1 Yes . Ne [

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Lasr 4. DATE Month

[Type or prinn} Day Year

Albert Lewis Kidwell piats Octe 7 1963

5. SEX 6. COLOR OR RACE 7., Married *Never Married [] |8, DATE OF 8IRTH | 9- AGE (lest birthday} | IF UNDER | YEAR \F UNDER 24 HR

Male Wthite S widowed Divorced 0 | 12w 5-1Bﬁ 5 nn Aénmhl naé.aLHour. I" Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

armer None (retired)| Auxvasse, Mo. U. Se Ao
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

dwell Molly Givens Josephine R. Kid.well

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no, or N\Bmwn)l (If yas, give war or dates of serv MI'B o Kidwell Hayti Rt . 1

18. CAUSE OF DEATH (Enter only one causa per line Tor (2], {B]; . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (n) ; 3z e
] ey

DOCUMENT

Conditions, if any, DUE TO {b) G) : ?
which gave rise to . L
~— —_— i . é
] OUE 10 (e} ___{ ;/QMM 3
o

above cause (s),
stating the under-
£l

PART 1. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TG DEATH not related to the terminal PART 1N, if  decessed ol femals  was
diseasefcondition gijen_Ln PART | N ; a there a pregnancy in last 90 days.

R .

% aé/j/ o a ’D Yo ] 0 No I O unknewn
19, WAS AUTOPSY }hf ACCIISPI‘( SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRRD. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o ‘0O C/ﬂ(./‘l/ -

lying cause [a3l.
YES [0 NO

20c. TIME OF Hou Month, Day, Year I ~—
NJURY am. - — é %
YL Cf, 15- , Co. .
2044 INJURY OCCURRED [-200. PLACE OF INJURY [e. g", in i:r about hame, | 20f. CITY, TOWN, OR LOCATION & STATE
WHILE AT WORK [] o ., etc). : .
NOT WHILE AT WORK W, . ‘ ] M(__ US ¢/ 9
2%, | artended the deceased from. nd last saw Ih’!m atlve on. / I 7“ 3

Death cccurred ot T ' on the date staled above, and to the best of my knowledge, from the causas stated.

—
222, SIGNA (Dagree ar tit 22b..&DDRESS -~ . ,/22:. DATE SIGNED
{ i 3. W U % O—/1/-(=3

238, BURIAL, CREMATION, 235 DATE Tic. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Lounty) [State)

val " |10-9-1963 | Auxvasse Cemetery Auxvasse, Mis“‘ml

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG '2_0“' RAR'S § .
t.aForge Undertkg. Co. Caruthersville /o-/#4-&3 IV . %n«_/

{Licensed Embaimer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. -

Student, Signed 77

Signature of Student Embalrmer

Licensed EmbalmemNo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.,‘wiﬂ) the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in_his:OWN handwriting: [ =-;~ , f

If this body is not embalmed, fact should be so stated above.

' .. . BRI o
» - . - . o




